REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) jooed
Indiana Election Commission (IC 3-9-5-14) T

Summary Sheet
FILE NUMBER

|

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form.Fior L0 [|% P1e
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes & No

COMMITTEE INFORMATION
1. D Check if this is a new name

Fuill Name of Committee (as on Statement of Organ/zatlon

C M2 o ZQO\V\‘M R “9&&'& P ‘

2. Acronym or Abbreviated Name( (if any) 3. Committee Telephone Number
(31 ) 8S0-2¢40

4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address

(2244 Q&m‘o\wu\ Yoaq

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

> T ded>1
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

T

7. Full Name of Candidate (include any nickname)

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

» 0 REPOR O O ANDIDA U
11. Check one: Check one:
|:| Pre-Primary E Pre-Election |:| Annual |___] Nomination |:| Other l:| Pre-Convention
[ FinaliDisbands Committee (iines 18, 19, and 20 must be o [ Qutgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
12. Reporting Period: 0 A 0 B
From: ir‘i"\n" Through: \O\W’l Iz’ reriod ear to Date
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year. —

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Schedule A) B\J lela )\ e A = ,LQLQ | 072
15b. Unitemized & ©
15¢. Add lines 15a and 15b in both columns suBToTAL | B2y, (lod ©2 | 4 3|, Lol (o2
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL | 2\, (glo\ 2 B 3L p6l G2 \
BEND .

(Note: These amounts include in-kind expenditures and loan repayments.)

i 17a. ltemized (use Schedule B) (Public Question: use Schedule C) “ ﬂq 11 L\’. Ua $ 1 ,'7 ?"(" L2z
17b. Unitemized 8 22697 | * 52097
17¢. Add lines 17a and 17b in both columns susToTAL  f \O,BJ1.54 | #10,22. &7
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns) TOTAL | ® 2 2 Z40. 63 i$Ll, 340.03
19. Debts OWED BY the committee (use Schedule D) o B
20. Debts OWED TO the committee (use Schedule E) T s A

EST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECTAND GOMBLETE] )|~ 4] /

Title__— Date

Treasurer \0\’\\(\ -y

A Date —t 1 cin

(d for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
person who fails to file a complete or accurate report as required by the Indiana
4) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e Ry OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this ‘
schedule {over $200, if requiar party committee). All cumulative receipts, (Such as loan proceeds and repayments, refunds, ‘

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar [
year, MUST be itemized on this schedule (over $200 if regular party commiftee). A contributor’s occupation is required if an 9\ | L{
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. | Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE | RECEIVED BY
%gwoutions:
Direct

1.

ivayae Cuane

7*?)\ 2—3\“ H“j\%&ﬁ D’( , (1 in-Kind (describe) %%0 i@-‘b m
S . >\ y ther Receipts:
ﬁ \‘\us 4 LHQD‘}-I Cl)j Interest D Loan 8“0‘[1,

|:| Misc. (specify)

Contributor’s Occupation (if required)
. Contgibutions:
Michae doxden lg}g@d et
In-Kind (describe
|47 Tradt tut OV 4 200 oo $200 $209
A Other Receipts: .
f\b\\»ﬁ, m O lnterestp O vLoan & '&) | \&

D Misc. (specify)

Contributor’'s Qccupation (if required)

3. Contgibutions:
A—\\U/\ M{Sst( Bt)DtiJrect b

|:| In-Kind (describe ) O
345 W brecdiay St I I
ndoyuile, I e\ QuerResos ! e

|:| Misc. (specify)

Contributor's Occupation (if required)

" W?Uti?m: ety
AOV\V\ Neu\‘qu* |:| II:-Kir\d (describe) 3 Sml *& §Q,:» ’qﬂ?z
0226 Weeds EAS{, ¢

T\%B ‘_‘;(\) LH_QQB"' Other Receipts:
{ D Interest D Loan /
I:I Misc. (specify) } ? ( /IZ_
Contributor’s Qccupation (if required) —
5. Contributions:
k&w& “q \ I A oirect i . £
D In-Kind (describe) $ 9 SO ZSU

(25171 Queens Troop Chase

C'-‘(“A.L)\ | I L[—\Q()'bl Other Receipts:

D Interest D Loan i
D Misc. (specify) 7/5’,2_

Contributor’s Occupation (if requireq) J

SUBTOTAL THIS PAGE OF SCHEDULE AF oo

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | $
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

o ot Riome OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiftee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE RECEIVED

YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code) PERIOD

' . ) Contiributions:
) o <o 8250 etn
uctbl ?(NQ.%&O{\\L} [ inKind (descrite) %3
Cagwa (F K03 e o
D Misc. (specify)

Contributor's Occupation (if required)

. i Contibutions:

agzwmq‘e ;}t‘u D :r::d (describe) \E 9 SD '& z SU &—(W
B (8

Tadwane poMiS Pridugod | Qerrecens

D Misc. (specify)

7 /sl

Contributor’s Occupation (if required)
3

Cantributions:

BQSQ'QV\ EW 5 DireFt '
7 qxo @‘\\) u H(S“m &S "u In-Kind (describe)
/hSMB) TI\) WQ)-')% %eI;tReer:iptlsj Loan c?, / < / 'L

D Misc. (specify)

%20 $zsv ELva

Contributor’s Occupation (if required)

" Mavk Crandley ;" Drect 3250 w20 228
lz‘% 0’[ SV\Q Q\D V'-) (, ouL m In-Kind (describe)
CQWV\M ) ™) U((OO >3 Other Receipts:

D Interest D Loan 7 l ” ' =
D Misc. (specify)

Contributor’s Occupation (if required)

5. . Contributions:
QM{A’\' (')JML\ ¥ oirect ﬁaSQ JZ&) ﬂ ﬂﬁ,.

*"{130 \}\-)‘(\\ S U\)L D“ [ in-Kind (describe)
%&X‘IWOQO\HD { M LHQ 2\‘{0 Other Receipts:
[ interest [] Loan 7117 /“&

D Misc. (specify)

Contributor’s Occupation (if required) _ _

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | \'LSU

r TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commiftee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

of ,"{

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

v&(W“L‘S Cﬁv lme
1002 Sea Sew Whuy
s, T Heo3

Contributor's Occupation (if required)

Contgbutions:
Direct

|:| In-Kind (describe)

Other Receipts:
|:| Interest D Loan
|:| Misc. (specify)

#7250

S\’\kQ X £a S\-Qk\

Cﬁrybutions:
Direct

O in-king (describe) ﬂ 3 Qo0 ﬁs onJ
(699 Fneer £ ‘ ’
fsiws, T Hp0%0 C merest T toan e 1z
[ Misc. (specify)
Contributor’s Occupation (if required)
Contrjputions:
a (. MOQ\W é/DuiJrect W
"LL‘-P-{' hmb \t'\’)‘ M [ inkind (describe) $ z_§ ’& 7S
%&W S 2 "l:(iv 27 Other Receipts:
4 [ interest [J Loan 7 /Zl_ ))L
D Misc. {specify)
Contributor's Occupation (if required)
4. Contpibutions:
3 Direct
A[Bu sr ‘\'W d) D In-Kind {describe) j 6( mo ﬂs{ W’\) 6%
2940 Trethouy s
Grouwsct, Ty Held e /
D Misc. {specify) 7 Z'Lt/ I L
Contributor's Qccupation (if required)
5. At Conjributions;
m ( u CD\\O \( go}'li‘)ti)rect _& L go #Z,S/O fCﬂA
In-Kind {describe)
(20 NosPavossd ©C ]
‘ Other Receipts:
Flg\ugl M %O%k [:t| IanestptD Loan (7[ ‘ZQ l
|:| Misc. (specify) u'
Contributor’s Qccupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 8 ,69§
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

P o e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN ‘
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 6 “,l
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ‘ COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD l YEAR-TO-DATE | RECEIVED BY
1 - Conjributions:
DO\-{_ CSI\W Q)‘Direct 3
c‘) [ inkind (describe) tbSO\) 'ﬁ S (a2
5% Conan SX
) T Other Receipts:
NU\)&%O\“I. . Wl LH&D[QQ D Interest D Loan 7/2_1/11
D Misc. (specify)

Contributor's Occupation (if required)

Contgibutions:
Direct

| \}UQ}(V\X CU‘MQ/ O inKind (describe, ﬁ[ J (el
743\ Vv Hignlands Y - "~ =

- Other Receipts:
F‘S\I\MS, W’ L{j@%_? D Interest D Loan ﬁ

D Misc. (specify}

Contributor's Occupation (if required)

Gy O e | —
9 \U‘:l{\ Mﬁd& “ O in-kind (describe) glsﬁo ﬂ ZKO €T w
EAwerdsmiy lM’L danz o

O interest [J Loan / 0//0//&
D Misc. (specify)

Contributor's Occupation (if required)

Congributions:

4. A
‘0(,’( \S Direct X ’
72’26;2’;\;;\_\@“ M [ inkind (describe) # ZS-O ‘k Z’S J EZin

L"lwﬂ(\&l 1'\} ‘HIZCSU Other Receipts:

D Interest D Loan ('O// 0/(2_-
D Misc. (specify)

Contributor's Occupation (if required)

5. Contributions:
. m/Direct . a g
/ﬁwln V D In-Kind (describe) #Lgu 4 ZS—U
Other Receipts:
I]t In::restptD Loan [0 /I(D//Z_

D Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ Q/ 250

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

L

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an (D
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. | Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1. Contgibutions:
m [ck“"{l mu m E/g{i)rect ﬂ va D j ZSV t;t&s/\
i D In-Kind (describe}
Pud0 Sodnuwind Dy .
T Other Receipts:
Fadiaws gols, 19 2= B o @115 Jra
D Misc. (specify}
Contributor’s Occupation (if required)
¢ Contributions:
i) QMM UenA O Direct -
i B g lesl D [ T-ina (esarbe) B9 a3 || e
Votoues winrbedy
?EWS,« PB)N %505/\ QOther Receipts:
|:| Interest D Loan 7 Iz’“Z
|:| Misc. (specify}
Contributor's Occupation (if required)
3 Contributions:
LM Uras O Dbirect Wi
1 %\ (/\\)-b( Hkg\ le \>\ N lQ/In-Kind (describe)?:l\ g \% {&) t 17)74’ LS (2%
< 12"
Tehrs, P AW , -
Other Receipts:
D Interest D Loan 7 ”“ hl
D Misc. (specify)
Contributor’s Occupation (if required)
4 \)J o C( i (Elntributions:
‘\n‘ K , Direct
1SV | ww \u;H«-«L Vs InKind (describe) 359— o0 \ﬂ 240. 77 S0
F‘ \\_L(" ?f\) LHLOQ{‘ wa\!M Oﬂ\hkll ’
lS )) Other Receipts:
D Interest D Loan ? /,U/'Z_
D Misc. (specify)
Contributor's Occupation (if required)
C g |
1t Q’\V(f“l Lads Ve B/ln-Kind (describe) v ) \ \ﬂ ZL' ?)3 .3 2
A » 9\ ) (orumitka M-L\nv\"’lmh 32‘0 8 &
?‘SW 2 b ] ‘-DJ % “L"\ Other Receipts:
D Interest |:| Loan cr/ {/ / Z
|:| Misc. (specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ ’ i [8[ 80
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER

side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of deposit, proceeds from sales, interest or other incorne) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an "[ ) \,{
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
) Contributions:
k\)QX{N W [ birect
’l(_t’b( Q,\wr h%h &t’b($ pf [&In-Kind (describe) ! St ﬂ> 5293 e
A N (R cowmien [ lumMM«1 - 2!
Tishu, e -
Other Receipts:
|:| Interest D Loan 7/8 /[2
D Misc. (specify)
Contributor’s Occupation (if required)
2 Contributions:
Wr\)\ u LS\ O birect ¢
A& 1§ B2 55507 €

Y Prounghlads O s [retnthi

sk | BY 4y B meest £ Loan slule

D Misc. (specify)

Contributor’s Occupation (if required)

kX Contributions:
(}\}" A CM D Direct
7(‘%‘;‘( u\/u hﬂjh(q/bv( Dr MKind (describe) _ﬁ( . u& 587 $l W
B Ulpa s Cowmi tiRe [ [unthpuntn| ~ 312 ( '
hsw 3) _97'\) N Other Receipts:
[ interest [] Loan ‘7/{1/(1

D Misc. (specify)

Contributor’s Occupation (if required)

4 Contributions:
l/\)“/*(u (/V"'(W J [ oirect a d
{ m/ln-Kind (describe) ' . \ .
0l bl ok ks | T e e
n%% % %03‘( (I3:|ther Receiptsli|
Interest Loan G
D Misc. (specify) ,/IZ,IZ'
Contributor’s Occupation (if required)
5. (/( Contributions:
\ A ) l "y A Direct
IQ/ InKind (describe) . , ) ng” (//“I/VV‘
T o hejlan! Complle{{unveck M/l LAER A
’/hg\)ﬁ T/\) \)()57 Other Receipts:
"’\'Q, D Interest D Loan (7 (’7 ITZ

D Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 2T%5. 11

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e o R COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar L{
Eage % of I

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
indivigual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
b\.)qH‘I‘L Ci"(N D Direct
) In-Kind (describe) . ﬁ) s AN

43| dotenlond Dr Gl [l s &> 827479 &

/ﬁs\l\l’i '5, w Lm“r)j/‘ Other Receipts: / i 2

D Interest D Loan (? 2,2//

D Misc. (specify)

Contributor's Occupation (if required)

2 Contributions:
\1\)00*( [\ CﬁH &i-:c:d describe ~ g2
Mo gt TR S o gae

i . Other Receipts:
T\S\‘\\[B, % L%(LQ"))" |:ﬂ]1 Inl:arestptD Loan /0/?/[&_

D Misc. (specify)

Contributor's Qccupation (if required)

3. Contributions;
D Direct

|:| In-Kind (describe})

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributor’s Qccupation (if required)

4 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
[:] Misc. (specify)

Contributor’s Occupation (if required)

5. Contributions:

Direct
[ InKind (describe)

Other Receipts:
D Interest D Loan
|:] Misc. (specify)

Contributor's Occupation (if required) ) o"\‘g

SUBTOTAL THIS PAGE OF SCHEDULE A | § W

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

$200 if regular party committee).

from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from comorations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular

party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds ‘

of

4

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

Wayer Nayum (of Qaqﬁon
2ot feksida Drive
chwrs, N Heo3%

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Congeibutions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

|
|

Page ﬂ
COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD

Aseo

DATE

RECEIVED _|
YEAR-TO-DATE | RECEIVED BY

7)er iz

" Ao Corgovation |
(040\ N -Mendie. ST Sute 401
:@l&qyl"‘fo\\s, TN 270

Contyibutions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

Beov

9lz2 1z

3. 6‘%‘@)&\3(\“}%@ ‘QO‘Q\‘*S
B0 W 290 A
Artarson T dlooz-

Conyributions:
Direct

1 inKind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

BosO

250

9l2z) 1z

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 11250

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-4)

S Fom G R T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-3-5-14) PO LlTICAL ACTION COM M ITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or ILE ER
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the F NUMB
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (Such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, \Q \ L-\
MUST be itemized on this schedule (over $200 if regular party committee). ‘ Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Congributions:

P A Feran Coweler Direct B 200 #0095 &m

I:] In-Kind (describe)

72400 Svadelcnd Seon ‘
Trdaanaqe\s, T Yig 25T D] et T Losn 2[1]12

D Misc. (specify)

2, Contributions:
Direct

[J in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

3. Contributions:
D Direct

O inKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

4, Contributions:
[:l Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

5. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

[:l Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ a, oc?

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-3-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on (TEM 15a of the Summary Sheet. All cumulative contributions from other entiies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if reguiar

e

of ll‘(

CONTRIBUTOR’S FULL NAME AND

TYPE OF CONTRIBUTION

COLUMN A

COLUMN B

DATE RECEIVED
RECEIVED BY

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
i (street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. N . . Congributions:
Ac T Evoynin Co. Lt Drec .
. irec . o = g o
Nt & Vﬂ \(ﬁ\ ) | 1nKind (describe) \$2{ Qo9 $ Z’ b t
8HeS Loyt Cressiy Sk 200
j{\e\\Q\I\Q W\LS( I{\) %HO %EI;Zi::lptE Loan 8/ lll |(-_
D Misc. (specify)
2. Cligorybutions:
< Direct
hﬂ (N ": WWV\\’KN“J U"’Q T \nKind (describe) 3 2 A Y 3 31 NV e
‘,& | S. MC\JW ‘S% %e{ ?ecelptst] ] ?lglll
:L-Vl(,\\‘t N”Yo\ \5/ f/\) ‘-H?ZC"( D Misc. (specify)
3. C[)go;tributions:
) Direct
mm ILD“%QS'T w (S Y“I\;tﬂ LLC D In-Kind (describe) @ ﬂz/S’DQ g
Sty Cqeticron o
. m L{'(Q go Other Receipts: ﬂ 2 'SO ‘
:CY\MQV\Q ﬂo\\sl A O In.terest D Loan ‘7/’? / 12
|:] Misc. (specify)
4, P ‘ - “A e\hV\S Contributions:
m Y\V\\( ! O l:l-r:::d (describe) %Q[ S}D “a’ Q,%"OQ ECM
LU Menuwant Qeds Sk 2700 |
. Other Receipts:
:tv‘d/lqMW\(S/ yf\) q(ezoq D Interest D Loan ?/Z?/'&
D Misc. (specify)
u S{J Q \ ) Coryributions:
n o Direct A\
‘ S‘;*M)%A ] in-Kind (describe) 3 I/ 0@\) ﬂ " 00V e
1025 A, foxk ¢
, Other Receipts:
_Ig\(&lotv’k&@\‘ﬁ 'W %}(ﬁ [ interest [ Loan ?/Z‘?/Il
D Misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ [ |'150
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
S Pt 1) T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTH ER ORG ANI ZATION S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON TH!S SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or other incorne) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
party committee).

FILE NUMBER

|2

of IL*

DATE RECEIVED

Page

COLUMN A COLUMN B

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

AMOUNT THIS

CUMULATIVE

RECEIVED BY

PERIOD YEAR-TO-DATE

(street, number, ciy, state, ZIP code)
' ku«s‘m/\x (oo V-
A S. fnnsylvaa 2X (0% Gy
Tudianggobys, IN GHozod

ngr}(ibutions:
Direct r
] inKind (describe) % \I 0N ﬂbm

Other Receipts:
D Interest D Loan

D Misc. {specify)

1(29/r

2 Contributions:
D Direct

D InKind (describe)

Other Receipts:

D Interest D Loan
D Misc. {specify)

3 Contributions:
D Direct

D InKind (describe)

Other Receipts:
D Interest D Loan
D Misc. {specify)

4. Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan
D Misc. (specify)

S. Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$ \|Q@0

s 2\ lde\ -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) FOI' Pu bIIC Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question
“ Snall A5 toagn of TS qud Tl Gede Twship fRovrize 45 & St
o o -2 H
Type of Question: [_| Statewide E(Local PCI\.\QLL\ 9\&‘0&\)&/\7,
Position: ﬂ Supported D Opposed

: TYPE OF EXPENDITURE | COLUMN A COLUMN B
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION and AMOUNT THIS | CUMULATIVE

(stt, number, city, state, ZIP code) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
ode [ 2 Orect L inkind
FreE ST (Miso #i@o [sfle
Fndwiusgd &, B th sy Dbk e
=2 o B e Mo sl

[T Returned Contribution

H:D\& S(DW [Tother _

Purpose:

DATE OF
EXPENDITURE

\%A—: Hfirect Ef]DIn—Kind ) |
P& WQC“\L VQ&J-;(&\ B RPet)l!Jrnedt gontrit;tution ﬁ l'%o % 3(00 > ?{'7[ Iz’
o Ge B0 T Vorglagat =
j«:/ld.\cuw ()0\'5 / 9‘\) % Z}L? Purpose:

Code A’ Eﬁ)irem O In-Kind

fieT owtons (B, B B qp)e
C;_gh NI 724N T el d St ns BORter L 1 [ /,
(QLUA(LL\.\ 0’\‘ l?()% Purpose:
COde& mrect D In-Kind

; . M\/H&— [d Paymentof De‘bt ‘ [0 \al lz,
woo e ek g [P B

‘l,\({ Qs PO l.l S [_P/‘)LH‘L}(P Purpose:
Code C/ E,Direct D In-Kind \& \) & Q O
. CQWWQF)V\ 1 Payment of Debt llo0 '/00 ( [7//&
S\"&V\ ) eturned Contribution
/rbd&*'“\ ’("( LOW\(LL\WM ElloRer d Contribut

Skt Mu&\c\d\'ﬁ& st

SUBTOTAL THIS PAGE OF SCHEDULE C $8‘M

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

P (L COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-3-5-14) For Pu bl iC Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

S| o Avwm of T anl FllCrOC TR orguiee 45 & Sirda

pobeeel sulopduyie 7

Type of Question: D Statewide B/Local
Position: E..Supported |:| Opposed

) TYPE OF EXPENDITURE | COLUMNA COLUMN B
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATVE DATE OF

(street, number, city, state, ZIP code) PURPOSE (be specific) |  PERIOD | YEARTO-DATE | FXPENDITURE
Code () b Direct [ In-King
. \ [ Payment of Debt %%( <
. 1 S ! qub QO&W [ Returned Contribution < ﬁS[ { m{
U“l kb \()‘c; Cother 10 IC

Purpose:

Code () &{Direct 0] In-kind )
ACGX,CC(\W“ [ Payment of Debt ﬂ& gzgo [ 0 l '?/[ (2

w QMM [ Returned Contribution
IQSS\Q Sc)&oa\\w\&( w mg\‘\,’ M Pl:lw:;::r
Tis\ws, N 3

Code f\_ Ooiect & in-kind
L e
s, T8 dao37 i Vaads, Purose:

Code A O oiect [ inking "

TG n | T, S e e,

ﬁ%\&f’) , m (-\(QQGS’] W‘&'; Purpose:

Code O oirect [ In-Kind |
‘ [ Payment of Debt
[ Returned Contribution
Cother

Furpose:

Code Joirect [ in-Kind
[ Payment of Debt
|_] Returned Contribution

CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C | $ ||$2(('[€7/

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet) 9 l—’ql‘lib




